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OBJECTIVES: The aims of this study were (1) to determine the change in patients’ 
knowledge about their disease and treatment; (2) to assess the percent change in 
values of glycated hemoglobin (HbA1c) and change in blood pressure in mmHg; 
and (3) to evaluate adherence status, measured through pill counts. METHODS: A 
prospective study was conducted using patients with a diagnosis of both T2DM and 
hypertension at Arauco hospital in Arauco, Chile. Each patient participated in three 
interviews over a period of six months. The study incorporated a tailored pharmaco-
therapeutic intervention plan that included written and oral information regarding 
pathologies and pharmacological treatment. To determine treatment adherence, a 
pill count method was performed during each interview. Change in patient adher-
ence and knowledge of the diseases and treatments was assessed using the Fisher 
exact test. The difference in HbA1c and blood pressure between the initial and final 
sessions was evaluated using Student’s t-test. Analyses were performed using SPSS 
version 17. RESULTS: A total of 50 patients were selected, of whom 33 (66%) were 
female. At the beginning of the program, 30% of patients were found to be adherent. 
At the end of the study, this number had increased to 46% (p-value: 0.099). 10% of 
patients had full knowledge of their disease at baseline. At the end of the study, this 
number had increased to 66% (p-value < 0.001). After the completion of the inter-
views, significant decreases were observed for HbA1c (p-value < 0.001), and systolic 
blood pressure (p-value < 0.001). Stratified by sex, stronger and more significant 
decreases were observed for females in terms of both HbA1c (0.63%, p-value= 0.003) 
and systolic blood pressure (17 mmHg, p-value < 0.001). CONCLUSIONS: A pharma-
cotherapeutic optimization plan based on improved patient adherence and knowl-
edge and implemented for patients with chronic conditions, such as T2DM and 
hypertension, has had a positive impact on therapeutic outcomes.
PHS78
DeveloPment anD valiDation of Patient DeciSion aiD regarDing 
antiDePreSSant meDicationS
al Jumah k.A.1, Hassali A.A.2
1MOH, riyadh, Saudi Arabia, 2Universiti Sains Malaysia, Penang, Malaysia
OBJECTIVES: The aim of the study is to develop and validate a decision aids (DA) fro 
Arabic depressed patients. METHODS: A six-page DA booklet published by Agency 
for Health Care Research and Quality (AHRQ) was adapted and translated to Arabic 
using Brisling’s back translation model. The work of Al-Muhtaseb was followed to 
produce a natural Arabic text. Validation was carried out by 24 experts (Physicians, 
Pharmacists, Academic staff and depressed Patients).International Patient Decision 
Aid Standards (IPDAS) Criteria Checklist was used to examine the DA structure 
and content. RESULTS: Experts strongly agree that the DA will increase patient’s 
recognition, knowledge and understanding of their condition and options, based 
on (IPDAS). 83% of experts report that DA provide information about options in 
sufficient detail for decision making, 68% present probabilities of outcomes is an 
unbiased and understandable way, 85% clarifying and expressing patients values 
and 87% for structure guidance in deliberation and communication with a total of 
81% for the whole content criteria. Secondly, the development process has 63% posi-
tive feedback. Particularly, 83% agreed that the information are present in balanced 
manner, 65% for having a systematic development process, 71% for using a scientific 
evidence data , 69% for using plain language but less than half of the experts agreed 
with the disclosing conflicts of interest. Finally, the sum of expected effectiveness 
criteria got a very high percentage (93%). In addition, experts provided constructive 
feedback with some modification regarding the language and general layout of the 
DA. CONCLUSIONS: Up to our knowledge we developed and validated the first 
Arabic DA based on IPDAS criteria for depressed patients. Future research needed 
to assess the effectiveness of this DA on depressed patient involvement in SDM.
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OBJECTIVES: The normal life of patients is seriously affected by Diabetes Mellitus 
(DM). According to Diabetes Atlas it is estimated that 61.3 million people live with 
diabetes in India (2011 estimates) and77.2 million pre-diabetics. The objective of this 
study was to evaluate the impact of clinical pharmacist intervention by counselling 
on medication adherence and quality of life of diabetic patients. METHODS: The 
study sample was extracted from a reputed diabetic clinic of Warangal, India over 
a period of six months. About 175 patients diagnosed with diabetes were recruited 
and were randomized into test (n= 85) and control (n= 90). Health Related Quality 
of Life of patients was assessed using 19 domain Audit of Diabetes Dependent 
Quality of Life (ADDQoL) questionnaires and medication adherence was assessed 
using Brief Medication Questionnaire (BMQ). BMQ and ADDQoL questionnaires 
were administered at baseline and subsequent four follow-ups each of one month 
duration. Test group patients administered with structured patient education by 
using various counselling aids on monthly basis and controlled group patients 
were deprived of the same. The data was subjected to relevant statistics. RESULTS: 
The study reveals that there is a highest impact of patient education on working 
life, physical activity, financial condition and their freedom to eat and drink fol-
lowed by other quality of life domains in diabetic patients. The mean fasting blood 
sugar and post prandial blood sugar values of each phase were correlated and was 
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OBJECTIVES: To compare the medication adherence and persistence of existing 
users of chronic medications enrolled in a pharmacy chain’s appointment-based 
medication synchronization (ABMS) program, with patients who are not enrolled in 
the program for the duration of one year. METHODS: A retrospective cohort study 
compared patients receiving ABMS with matched controls receiving usual standard 
care. ABMS consisted of an appointment to synchronize the patient’s medications to 
be dispensed on a single appointment day every month, a call to the patient prior to 
the appointment day to address any prescription changes and to remind the patient, 
and a patient visit to the pharmacy to pick up the medication. Outcomes meas-
ured were 1-year adherence rates using proportion of days covered (PDC) and 1-year 
non-persistence rates. Data for this study came from prescription claims records of 
patients taking one of six chronic medication classes during the period of December 
1, 2011 to February 28, 2014. ABMS patients were matched with controls on prior 
adherence behavior, medication class, age, gender, and geographic region. RESULTS: 
Mean PDC scores ranged from 0.73 to 0.91 for ABMS patients, and from 0.57 to 0.71 for 
controls depending on the medication class. The percentage of adherent individuals 
(i.e., PDC≥ 0.8) was 55% to 84% for ABMS participants and 37% to 62% for controls. Odds 
of adherence was 2.3 to 3.6 times greater with ABMS. Controls became non-persistent 
(61% to 74%) more often than ABMS patients (33% to 44%) with hazard ratios of non-
persistence being 0.39 to 0.67 for individuals in the program. Compared to controls, 
study patients had a 33% to 61% lower likelihood of non-persistence, depending on 
the drug class. CONCLUSIONS: ABMS program in a community pharmacy setting was 
associated with significant improvements in adherence and persistence for patients 
who were existing users of chronic medications for at least six months.
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OBJECTIVES: To examine the difference in the adherence of patients with metabolic 
syndrome receiving a hybrid model of care compared to other community phar-
macy models. METHODS: Prospective, randomized-control trial design conducted 
through an integrated delivery network in Northwest Ohio. Patients required to 
have Paramount health insurance, type 2 diabetes, hypertension, hyperlipidemia, 
prescribed at least five oral medications, and prescribed an oral medication for each 
disease state. Patients randomly assigned to one of four groups. The first group 
received standard pill bottles. The second group received adherence packaging and 
refill synchronization. The third group received pill bottles and medication therapy 
management (MTM) using an appointment-based model. The fourth group received 
the hybrid model, including adherence packaging, refill synchronization, and MTM 
using the appointment-based model. Adherence was measured using patient-
reported pill count. RESULTS: The sample (n= 26) was predominantly female, aver-
age age 61 years. Types of insurance included Medicaid(7.14%), Medicare(28.57%), 
and commercial insurance(64.29%). Adherence ranged from 29% to 100% among all 
participants. Interim, three-month results showed that the greatest improvement in 
medication adherence over time was seen in the hybrid model group, from 23.6% to 
81.6%. CONCLUSIONS: These preliminary results show that the hybrid model group 
has the potential to positively impact medication adherence. This is an ongoing 
study. Further results are needed to fully analyze the benefit of the hybrid pharmacy 
practice model of care.
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OBJECTIVES: Adherence to antiretroviral therapy (ART) is a main concern in the 
control of HIV and is associated with treatment success or failure. The aim of this 
study was to determine adherence to ART using three methods and to identify fac-
tors related with non-adherence. METHODS: The study included 225 HIV patients 
under treatment at Regional Hospital in Concepción, Chile. Adherence was meas-
ured through two indirect methods: (1) the simplified medication adherence ques-
tionnaire (SMAQ), a survey including four questions with dichotomous answers, one 
question with a categorical answer, and one question with an open answer; and (2) 
a pharmacy dispensation register (PDR), which measures adherence through a ratio 
defined as number of days for which the supply of medication dispensed was pre-
scribed divided by days between prescription fills; and through one direct method: 
(3) measuring viral load and CD4+ cell count. These methods were compared and a 
global weighted adherence measure was calculated for the 47 patients that received 
all three evaluations. RESULTS: According to the SMAQ, 51% of patients were adher-
ent; while 43% were adherent according to PDR, and 50% were adherent according 
to the direct method. Weighted adherence was 21%. Main causes of non-adherence 
were: delay in medication refill (43%); lack of information regarding ART (43%); 
forgetting doses (36%); and adverse reaction (35%). Patients were more adherent to 
treatment with the combination of two nucleoside reverse transcriptase inhibitors 
and one non-nucleoside reverse transcriptase inhibitor (33%) than with the same 
combination plus protease inhibitor (12%). CONCLUSIONS: Adherence to HIV treat-
ment was below the Chilean average. Because the global weighted average was 
significantly less than the individual adherence percentages, each method alone 
is not sufficient to obtain a reliable determination of adherence. An evaluation of 
the impact of non-adherence behavior on the Chilean national HIV program is 
recommended.
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model was implemented. Tally sheets were used to categorize referral recommen-
dations. Satisfaction was defined as reported in survey response as, dissatisfied, 
neutral and satisfied. RESULTS: On patient satisfaction or dissatisfaction only two 
hundred and twenty eight respondents answered the questions of whom only 38% 
(37/117) reported that they were satisfied with the patient referral and counter 
referral process while 62% (80/117) were neutral. CONCLUSIONS: Two thirds of the 
respondents were undecided. They were neither satisfied nor dissatisfied with the 
referral process. This is a significant proportion which in the view of the authors, 
there is need for further investigation to establish factors that are likely to make 
patients remain neutral.
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OBJECTIVES: South Africa has one of the highest incidence rates of tuberculosis (TB) 
in the world. Healthcare workers (HCWs) are at a particularly high risk of developing 
active TB compared to the general population due to their occupational exposures. 
Using a Best-Worst Scaling (BWS) choice experiment, this study aimed to system-
atically quantify and compare the TB screening preferences of physicians, nurses 
and healthcare administrators working in the publicly funded healthcare system 
in South Africa. METHODS: Three focus groups and three key informant interviews 
were conducted to determine relevant attributes and attribute levels. Participants 
answered 12 choice tasks. Conditional logit modelling of BWS data allowed the esti-
mation of coefficients for 15 attribute levels relative to a reference level allowing the 
determination of utility values RESULTS: One hundred-and-five HCWs completed 
the questionnaire, including 65 (62%) nurses, 21(20%) administrators, and 19 (18%) 
physicians. Analysis revealed that all HCWs preferred testing at their occupational 
health clinics compared to other clinics in the community. Administrators had the 
greatest preference for screening at no cost (Mean: 6.20, SE: 0.44). Physicians had 
the strongest preference to not wait for their testing (4.97, SE: 0.40) compared to all 
other attribute levels. Administrators and nurses had a strong preference to ensure 
the confidentiality of their tests (5.91, SE: 0.44, and 5.49, SE: 0.23, respectively), while 
this was less preferred for physicians (3.54, SE: 0.39). Nurses and physicians were 
indifferent to the HCW conducting the test, whereas administrators had a strong 
preference to be tested by a physician (5.58, SE: 0.43). CONCLUSIONS: There is con-
siderable variation in TB screening preferences amongst physicians, nurses and 
healthcare administrators in South Africa. Attention to heterogeneity in preferences 
will optimize utilization of screening programs amongst this high-risk population.
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OBJECTIVES: Shared decision-making (SDM) is rapidly emerging as the preferred 
model to enhance patient-centered care particularly in oncology due to challenges 
surrounding diagnostic strategies. Due to the enormous uncertainty surrounding 
the effectiveness of prostate specific antigen (PSA) screening for prostate cancer 
(PCa), patients at risk for prostate cancer could greatly benefit from SDM. Our objec-
tive was to study the impact of knowledge regarding PSA and SDM on adherence to 
screening. METHODS: We used the 4th edition of the Health Information National 
Trends Survey (HINTS), a nationally-representative survey on the use of cancer-
related information among Americans conducted by the National Cancer Institute 
(NCI). The dependent variable was whether the respondent ever underwent PSA 
testing in his lifetime. Logistic regression was used to study the impact of knowledge 
regarding the PSA test and SDM on respondents undergoing the test. RESULTS: 
Majority of the respondents were White, with college or higher education, were mar-
ried, within age group 51-65 years and had health insurance. Knowledge regarding 
the PSA and shared decision making greatly increased the chances of undergoing 
the test in all three cycles (OR: 5.00, 2.71, 2.20). On the other hand, shared decision 
making, after controlling effects of other covariates, did not show any significant 
impact on respondents undergoing the PSA test (OR: 0.97, 1.05, 1.0). CONCLUSIONS: 
Our study demonstrated that while knowledge regarding PSA testing increased 
the likelihood of patients undergoing the test, SDM had no effect. In light of the 
recent recommendations advising against screening for PCa, it would seem that 
fewer patients undergoing screening might be explained by clinicians discussing 
the trade-offs between risks and benefits of screening with patients, enabling them 
to make the best decisions regarding their care.
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OBJECTIVES: To estimate the burden of nausea and/or vomiting (N/V) on 
sleep, depressive symptoms and health care resource use (HRU) in migraine 
patients. METHODS: Study data came from cross sectional, internet-based 2013 
US National Health and Wellness Survey (NHWS). Survey participants self-reported 
their migraine frequency with or without N/V along with demographics, HRU in the 
previous 6 months (physician, emergency and hospital visits), sleep problems, and 
depressive symptoms. Sleep and depression outcomes were compared between 
found to be statistically significant in test population(p< 0.05). The test group with 
patient education reported comparably improved medication adherence and QoL 
(p< 0.05). CONCLUSIONS: QoL of south Indian patients is negatively affected due to 
DM. In the study we have observed that structured patient education has positively 
influenced the QoL. A significant correlation was found to exist among QoL, MA and 
therapeutic outcome in test group subjects.
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OBJECTIVES: Recently, a vision ‘bolt-on’ EQ-5D was developed and an experimental 
value set was estimated by Longworth and colleagues. This study aimed to com-
pare the sensitivity of this ‘bolt-on’ and standard EQ-5D indices. METHODS: Cross-
sectional data on the (3-level) vision ‘bolt-on’ EQ-5D was collected in face-to-face 
interviews with 500 individuals with and 336 individuals without visual impairment. 
Groups of individuals in different vision status were compared pair wise to examine 
the statistical power of and mean differences in various EQ-5D index scores, including 
the vision ‘bolt-on’ index (EQ-5D[vision]) and the standard index (EQ-5D[core]) devel-
oped in the vision ‘bolt-on’ valuation study, the MVH index (EQ-5D[UK]), and an index 
developed in Singapore (EQ-5D[SG]). RESULTS: The F-statistic value of EQ-5D[vision] 
was larger than that of all other EQ-5D indices in all known-groups comparisons with 
only one exception for EQ-5D[SG]. The mean difference in EQ-5D[vision] was larger 
than that in EQ-5D[core] for most of the paired known groups but smaller than that 
in EQ-5D[MVH] and EQ-5D[SG] for all paired known groups. Those mean differences 
in EQ-5D[MVH] and EQ-5D[SG] were not smaller than those in EQ-5D[vision] even 
after compressed to a commensurate scale range of the latter. CONCLUSIONS: Vision 
‘bolt-on’ EQ-5D is more sensitive than standard EQ-5D in detecting differences in 
vision status. Using a vision ‘bolt-on’ EQ-5D in cost-effectiveness analysis of treat-
ments targeting vision problems could generate more positive results. Future studies 
should assess the responsiveness of the vision ‘bolt-on’ and explore ways of building 
the value sets of ‘bolt-on’ systems upon those established, standard EQ-5D value sets.
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OBJECTIVES: We examined the impact of Lean workflow changes on primary care 
patient satisfaction across 17 primary care locations in a large, multispecialty health 
care provider in Northern California. METHODS: The health care provider serves 
more than two-million patients across four California counties. It adopted Lean 
practices in an attempt to transform its primary care delivery. Patient satisfac-
tion (Press-Ganey (PG) outpatient survey) and administrative data were used for 
this study. The PG survey covers several topics of the patient experience including 
Patient Access, Moving through the Visit, Care Provider, Nurse/Medical Assistant, 
and Handling of Personal Issues. A composite satisfaction score across these topics 
was used in primary analyses. Longitudinal data from 2010 to 2014 was used and 
includes data before and after the Lean implementation. Segmented regression 
analysis of interrupted time series was used to analyze physician-level PG scores 
over time, adjusting for physicians scheduled hours and seasonality. RESULTS: 
Across the organization, the composite patient satisfaction was decreasing (0.2%, 
p< 0.001) per month prior to Lean implementation. This trend was reversed, with 
a statistically significant increase (0.2%, p= 0.02) observed during the post-Lean 
period. Interestingly, the pre-Lean trend for patient access domain were decreasing 
at 0.3% per month (p< 0.001) while a significant positive trend (0.8%, p< 0.001) was 
observed during post-Lean period. Across all providers, an 8.3% increase (95% CI: 
[7.7%, 8.8%]) was projected in satisfaction scores with Lean implementation ver-
sus what would have happened if Lean was not implemented. The patient access 
domain was projected with an 11.5% (95% CI: [10.2%, 12.9%]) increase across all 
providers. CONCLUSIONS: We observed varying levels of improvement in composite 
patient satisfaction and its domains. There was a significant increase in satisfaction 
trends following the implementation of Lean. Primarily, the patient access domain 
appeared to drive the improved overall patient satisfaction.
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OBJECTIVES: Many factors seem to influence patients’ dissatisfaction with a refer-
ral system including; lack of timeliness of information from the referring special-
ists, inadequate information on referrals notes, lack of clarity of the content in 
referral notes. Breakdown in communication on the referral process can also lead 
to poor continuity of care, delayed diagnosis, increased litigation and decreased 
quality of care. Challenges in meeting patients’ satisfaction with referral systems 
also include, physician time constraints, lack of clarity about reasons for referrals, 
patient self-referral limitations imposed by managed care and unclear follow up 
plans. The objective of this study was to estimate and describe the proportion of 
patients who were satisfied with the patients referral and counter referral pro-
cess. METHODS: Quasi -experimental study was carried out in two sub- locations 
in rural Kenya where one hundred CHWs were trained on community-based-referral 
and counter-referral model and issued with referral tools. Each was assigned 25 
households, instructed to regularly visit them in order to identify sick persons 
counsel and refer them to link hospitals. One hundred villages comprising 2209 
households with a population of 11,000 people were covered where the referral 
